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ESTATE OF JESSIE L. GAULT, AR Z1 3 43 PN 00

GRANTOR
N LCL!‘ WARRANTY
TO %5(#?) ‘[ 'G;E;"%LK. ;

DEED
VANCE ALLEN SIMMONS and wife,

JAMIE K. SIMMONS,

GRANTEES

FOR AND IN CONSIDERATION of Ten Dollars ($10.00), cash in hand paid, and for other good and valuable
considerations, the receipt and sufficiency of all of which is hereby acknowledged, ESTATE OF JESSIE I..
GAULT by and through the Co-Executors, RHONDA GAULT ROBERTSON and JAMES B.
ROBERTSON, and Heir, TERESA GAULT HUSTON, does hereby sell, convey, and warrant unto VANCE
ALLEN SIMMONS and wife, JAMIE K. SIMMONS, as tenants by the entirety with full rights of
survivorship and not as tenants in common, the following described property situated in the County of DeSoto,
State of Mississippi, together with all improvements and appurtenances thereon more particularly described as
follows:

Lot 47, HERITAGE HILLS P.U.D. SUBDIVISION, Phase I, in Section 26, Township 1 South, Range 8
West, DeSoto County, Mississippi, and recorded in Plat Book 42, Page 7, in the Office of the Chancery
Clerk of DeSoto County, Mississippi.

This being the same property conveyed to the Grantor herein by Warranty Deed of record in Book 284,
Page 675, in the Chancery Clerk’s Office of DeSoto County, Mississippi.

By way of further explanation, Jessie L. Gault departed this life on 12/12/99, in Shelby County, Tennessee.
Teresa Gault Huston, Heir, and Rhonda Gault Robertson and James B. Robertson, as Co-Executors of the
Estate of Jessie L. Gault, signs this Warranty Deed after having so been authorized to do so by way of an Order
Granting Authority To Sell Real Estate in Cause # 00-01-106, in the Chancery Court of DeSoto County,
Mississippi. Rebecca Joleene Gault predeceased Jessie L. Gault on March 27,1997, Both Death Certificates are
hereto attached.

The warranty in this deed is subject to the rights of ways and easements for public roads and utilities shown on
public records; to building, zoning, subdivision, and health department regulations in effect in DeSoto County,
Mississippi and to the covenants, limitations and restrictions set forth with the recorded plat of said subdivision
as well as any amendments thereto.

Taxes for the year 2000 have been prorated between Grantor and Grantees and Grantees shall be responsible for
payment of said taxes on due date.

WITNESS OUR SIGNATURE, this the 18™ day of April, 2000.

%MM%%%@@MIJ e =" W VR
RHONDA GAULT BERTSON JAMES B. ROBERTSON TERESA GAULT HUSTON

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State and County
aforesaid, within named: RHONDA GAULT ROBERTSON, JAMES B. ROBERTSON and TERESA GAULT
HUSTON, who acknowledged that they signed and delivered the above and foregoing Deed on the day and year
therein mentioned, as their free act and deed, and for the purposes therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS THE 18TH, DAY OF APRIL, 2000.
My Commine,otate of Mississippl at Larga( w3y (L L : N

Bandd Thr Helden, Brooks & aureos . NOTARY PUBLIC e R
My Commission Expires: ;;“(3{‘\‘.‘.-"" '
Property Address: 7871 Benton Drive, Southaven, MS 38671 CFOAMOTARY
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- TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
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PE(PRINT STATE FiLE NUMBER
RMTNENT 1. DECEDENT'S NAME (First, Middis, Lasl) 2. BEX 3 DATE OF DEATH (Month, Day, Year)
ACK INK \
OB e JESSE LEE GAULT, JR, MALE DECEMBER 12, 1999
R oK 4 (sc?&gts SECURITY NUWBER S AOELAST TS WDeATVeR TR TNOCRIDAY _TE DATE OF BRTH e, oy, Vo) | 7. BIRTHPLACE (City and Stae of Foreign County)
411~40-0718 72 JUNE 16, 1927 | JELLICO, TENNESSEE
L EVERINUS. A 7
R e BERETAL ™ : o -
D D 1 [j Yes 2 D Ne 1 Lﬂ inpatient 2 [ J ER/Quipatient 3 [__] poA 4 E] Nursing Home 5 [_-l Resldence 6[__] Other (Specify)
8h. FACILITY NAME {If not Institution, giva street and number) fe. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH

ST. FRANCIS HOSPITAL MEMPHIS

SHELBY

128, DECEDENT‘S USUAL OCCUPATION

10. MARITAL STATUS-Married, 11, SURVIVING SPOUSE
(Grve kind of work done during most of

Never Married, Widowed {if wife, pive malden name)

12b. KIND OF BUSINESS/INDUSTRY

i[ Ko 2[ ) cremaion  a[_ | FeroeitomSide

a[ | poretion 5[] Otrer gspecity FOREST HILL EAST CEMETERY

Divorced (Spacity) working life. Do got use rstired.}
13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
é MISS%TSYS IP:P;[p wDDE S0TO - SESTUTFI&%&NN - — ?8'{% BENTON DRIVE
; CENSUS TRAGT | 138, INSIDE CI 131 21 E 14, WA D I H | 15, -American Indian, . DEC & EDUCGATION
: R T e oy G Baci Ve, oo o e e o9
8 VLX) Yes [—lv 0 I:XJ Ne Elementary)Secondary (0-12) | College {14 or 54}
g [ Jw | 38671 Spochy. tyes WHITE
17. FATHER'S NAME {First, Middle, Lash 18, MOTHER'S NAME (First, Middie, Maiden Surname)}
B
T JESSE LEE GAULT,SR. ROUSSIA LETT
54 188 INFORMANT'S NAME (Type/Print) 18b. RELATIONSHIP TO 16c. MAILING ADDRESS (Sfrest and Number or Rurs! Route Nurnber, City or Town,
: DEGEASED State, Zip Cods)
_ 5727 CHESTER STREET
RHONDA ROBERTSON DAUGHTER ARLINGTON, TN 38002
20a METHOD OF DISPOSHION 20b. P#;AQCEIOF)D!SPOSITION (Name of cemetary, erematory, or 20c. LOCATION-Cty or Town, State
other place,

MEMPHIS, TN

Z1a. STGNATURE OF FUNERAL DIREGTOR 2ib. UWTJIEEROF 2ic. SIGNATURE OF EMBALMER 21d. UCENSE NUMBER
. FUNERAL DIRECTOR OF EMBALMER
DISPOSITION
| > GSUSAN RONEY 4138 * WILLIAM JOYNER, III 4341
22a. NAME AND ADDRESS OF FUNERAL HOME 22b. UICENSE NUMBER OF FUNERAL HOME
FOREST HILL FUNERAL HOME
2440 WHITTEN ROAD MENPHIS, TN 38133 e, 918
2 REB;ISTRAR'S SIGNATURE (}L K—rs)razo tMorith, Day, Year)
REGISTRAR N -
@ L0 (] : 1 oA DD, (FH
- i . 800 due to the Talise(s) and maniner es staled. N

J SIGNATURE AND TITLE OF P,

25b. PMGENSE NUMBER

O] 2395

kj%c DATE SIGNED/V(nfh /&Ye&r)

26a. MEDICAL EXAMINER - On tha basigsf exami Miion, In my opinion, death cccurred af the

2[ ] SIGNATURE AND TITLE OF MEDICAL EXAMINER

nation and/or Investig

CERTIFIER

date Bnd place, &nd dua o th causd’(s) and manner 8s {lated
26b. LICENSE NUMBER

26c. DATE SIGNED {Month, Day, Year}

CIAN O MED- >
NGBAMOEIE%EE EX- |27, NAME AND ADDRESS OF CERTIFIEH (PHYSICIAN OR MEDICAL EXAMINER) (Type/Print)
CAYE
(COMPLETE AN DR. THOMAS RAWLINSON - 6005 PARK AVE., STE. #728-B -~ MEMPHIS, TN. 38119
WITHIN 48 /7 28. PART I. Enter the diseases, Injuries, or complications that caused the death. Do nol enter the mode of dying, such as cardiac or respiratory Approximate
arrest, shock, or hearl fallure. List only one cause on each line Y interval Between
" GAUSE (Fina! Ly Onset and Death
MEDIATE CAl na
disease or condition r M'W
resulling In death) > 8
INSTRUCTIONS OUH TO{ORAS A CONS@JENCE OF): =~ .
N OTHER SIDE ( y \ -
b.___ [ 9” by :
Sequentially list conditions, K -
It any, leading 1o immediate
CAUSE DF cause, Enter UNDERLYING
DEATH CAUSE (Disease or Injury -
that Initiated evenis DUE TO {OR AS A CONSECGRJENCE OF): -

resulting in death) LAST
d.

PART II. Oiher slgnficant condilions contribiting to dealh but not resulting in the underlying cause glven In Part |.

To6a WAS AN AUTGPSY

29b. WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?
1 Yes 2 No [_J Yes 2[:_} No

30. MANNER OF DEATH 31a. DATE OF INJURY 31b. TIME OF 31c. INJURY AT WORK? 31d. DESCRISE HOW |NJUH‘I’ OCCURRED
- (Month, Day, Yeer} INJURY
” 1 7] Natwret 5[] FoRien 1 [.] ves
2 [ ] Accident M2 [ ]
idnolbe [31a. PLACE OF INJURY-AL homa, farm, strest, factory, office 311, LOGATION (Street and Number or Rural Route Number, Cily o7 Tawn, Stale
3 1:-] Suicide BL] %u buitding. etc. (Specity) i f Y )
L] Homiclde
BIATH NO.
659 .
3.958 AOA 4290
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(of Deceassd)

415 48-8808

CERTIFICATE OF DEATH

STATE FILE NUMBER

(+DECEDERT & {AE TPt Mo T T
REBECCA JQLENE GIL
|4 SOCIAL SECURITY NUMBER AGE-LABT |

HTHDAY fraan]

67

SSLLKEY GAULT

UNDER 1 YEAR
3t

[ %DEH 10AY
(]

[] BATE,& BIRTH (Manth, Day, Year}

JAN.31,1930

2. 5EX
FEMALE

3. DATE OF DEATH (Monih, Day, Year]

MARCH 27,1997

7. BIRTHPLACE (City and Stale or Foreign Country)

HENRY, TN,

AP

1 g:] wnpationt 2 [ | EROupatient 3[ ] poa

4 [::l Nurslng Home & D Residence

) D Other {Specity}

2 - No
0. FA ILf YNAME {if not inslitulion,

pive sirso! and number)

6c. CITY, TOWN, OR LOCATION OF DEATH

9d. COUNTY OF DEATH

DISPOSITION

" REGISTRAR

CERTIFIER

WSIC!AN OR MEC-
AL EX-
‘UTING CEHTIFICKTE
15T COMPLETE AND
3N MEDICAL CERTIFI-
TION WITHIN 48
WES.

SEEINSTRUCTIONS
ON OTHER SIDE

CAUSE.CIF :

DEATH

PH-1659
REV. 2.93

SAMUEL GILKEY

0 /4:) ST. FRANCIS HOSPITAL MEMPHIS SHELBY
ol “’ﬁmma—m—“ . BURVIVING SPOUSE | 728, DECEDENTS USUAL OCCUFATION. 12b, KiND OF BUSINESSANDUSTRY
4 g%o;%a;ned Wjdow (tf wife, give maiden name) syeom nlgn%ol Dv;oakm usn:wtﬂmng FN' of
MARRIED JESSE GAULT TEACHER MEMPHIS CITY SCHOOCLS
138, RESIOENGE-STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 133 STREET AND NUNEER GR RBRAL LOCATION
" MS, DES(JTO SOUTHAVEN 7871 BENTON DR,
oENSUS TRACT [130. INSIDE CITY 131, ZIP CODE EOENT OF HISPANI N7 15 BACE-American Indian, EGEDENT
B * R Pk ynta- tc. (Specy o Hghe:gad somploe)
Ve ! Yor D“s ° E] No Elemantary/Secondary (0-12} | Tollege (1-4 or 5+)
‘. [ Jn | 38671 Soeom o WHITE
. 17. FATHER'S NAME (First, Middls, Last) 18. MOTHER'S NAME (Firs1, Middle, Maiden Surnama)

ELSA CLARK

18b. RELATIONSHIPTO
DECEASED

SPOUSE

3

> SUSAN RONEY

P,0.BOX 34577

_Jponston [ Joverspecity

#a. NAVE AND ADDRESS OF FUNE RAL HOME
FOREST HILL FUNERAL HOME

2
D Removal from Sle

b, I
other place)

18c. MAILING ADDHEQ§ (Siree! and

Srate, Zi

7871 BENTON DR.

Zip Coda)

SOUTHAVEN,MS. 38671

Number or Rural Roule Number, City or 1 own,

ITION (Name of cemelery, cremalory, or

FOREST RILL EAST CEMETERY

20¢. LOCATION-City or Town, State

MEMPHIS, TN.

Z1b. LICENSE NOMBER OF | 27¢. SIGNATURE OF EMBALMER 21d. UCENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
4138 g DAVID KELLER 4327
220, LICENSE NUMBER OF FUNERAL HONE
MEMPHIS,TN. 38184 G118

23 REGISTRAR'S SIGNATURE
>
25a. PHYSICIAN -

>

; é : Zs Deputh

Q 3 (;.'.A_L (-"-)M»a“a.

7
€ best of my knowletigs, Geath occurred 81 1he time, dats, and place, and due (o uusah)ﬁ%ﬁ?ﬂ"gﬁjgg

‘;KI SIGNATURE AND TITLE OF PHYSICIAN

24. DATE FILED (Month, Day, Yeai)

C

25b. LICENSE NUMBER

moolaésa: 2

25c. DATE SIGNED (Monrh Day, Ysar)

,51_,.

/

T3

>

2[] BIGRATURE AND TITLE OF MEDICAL EXAMINER

26a. MEDICAL EXARITNER - Dn ihe besis of examinalion andior Investigation, In fy opinion. death cocured 8l ihe

time, and place, and due fo the £ause(s] and manner Bs staled.
R6c. DATE SIGNED (Month, Day, Year)

26b. LICENSE NUMeds

LR

| 27 WANIE AND ADUAESE OF CERTH IEA (PHYBICIAN OA MEDICAL EXAMINER] /7 ypaPrnl
DR. EARL WEEKS

6005 PARK AVE.#225-B

MEMPHIS TN. 38119

resufting in death) LAST
d.

¢ 28 PART I Enler e Oiseases, injurigs, of complications thal causad lhe de
arrest, shock, o hear fallure, List only one £ause on each line

racst cw,\ G uotincnn ] paferie fo th Bore

ath. Do not enter the mode of dying, such s cardiac or respiralory

proximate
mlpefval Betwesn
Onset and Death

oul Loy

7\;8@([

IMMEDIATE CAUSE (Finat

mselalse okr‘mhljo

[{ in|

esulingin doath] ey DUETGOR AL A NGE OFF
b.

Sequantially list conditions, DUE 1O {OR AS A CONSEGQUENCE OF):

It any, leading to immadiale .

cauggEEr&er NDEF:[I‘.YING ¢

sease u —
et iiaiag avante Y ~———BUE TG [OF A5 A CONSEGUERCE OFF

PART il. Diher significant condions contributing to geath bul not resulting In the underying causs given In Parnt 1.

26a. WAS AN AUTOPSY
PERFORMED?

30 MANNER OF DEATH

1 La Natural SD lnvesI:?won
2 [:J Accident
8] suioite 6] |

ld not be
leningd

\ 4 [[_] Homicids

3ie DATE OF INJURY
{Month, Day, Year)

M

2

D Yes

(] wo

1 Yos 2 No

31b. TIMEOF | 815, INJURY AT WORK?
INJURY

314. DESCRIRE HOW INJURY GG

28h. WERE AUTOPSY FIND‘NGS
AVAILABLE PRIOR T
8?MPIAETION OF CAUSE

| 1[ ] ves

URRED

2 [:] No

(376, PLACE OF INJURY-AI
bullding, etc. (Specify)

home, Tarm, stresi, Tactory, otfice

31 L

ATION (Streat and Number or Rural Foule Number, City or Town, State}

BIRTH NO.

RDA 139%
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